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TAYLOR, JONES , ALEXANDER & SORRELL, LTD. ﬂp/ [A2F HS ~UEE0T0 0O
ATTORNEYS AT LAW, P. 0. BOX 188
SOUTHAVEN, MS 38671 Ber 6 10 20 AN '9Q

(662) 34221300
pk. 300 54 A
wiTo R

SAMUEL KEITH McMINN, HEATHER NICOLFR McMINN,
SAMUFIL, CBRISTOPHER McMINN and JULIA McMINN

GRANTOR(S) WARRANTY
TO DELED
ARRON McEWEN and wife,

STEPHANIE McEWEN
GRANIEE(S) .

FOR AN} IN CONSIDERATION of the sum of Ten Dollars ($10.00)
cash in hand paid, and otlLher good and valuable considerations, the
receipt of all of which is hereby acknowledged, We, SAMUEL KEITH
McMINN, HEATHER N1COLYE McMINN, SAMUEL CHRISTOPHFER McMINN and JULIA
McMINN do hereby sell, convey, and warranl unto AARON McEWEN and
wife, STEPHANIE McEWEN as tenants by tLhe entirely with the full
rights of survivorship and nol as tenants in common Lhe land and
all appurtenances Lhereon lying and being situated in DeSoto
Couniy, Mississippi, described as follows, to-wit:

lot 437, Section "B", SOUTHAVEN SUBDIVISION,

located in Section 23, Township 1 South, Range 8

West, City of Southaven, DeSolo County, Mississippi

as per plat recorded in Plat Book 2, Pages 14 Lhrough

16 in the Chancery Clerk’'s Office of DeSolLo County,
Mississippi.

BY WAY OF EXPLANATION: The above property is the same
property conveyed Lo Richard .. McMinn and Audrey 0. McMinn
by Warranty bDeed of record in Book 148, Page 389, in the
Chancery Clerk’'s Office of DeSoto County, Mississippi.
Samuel Keith McMinn  eoxecutes this  instrument as
Administirator, C.T.A. of the Estate of Richard 1,. McMinn,

5r. by Order filed August 2, 1999 in ihe Chancery Clerk’s
Office of DeSoto County, Mississippi, Cause No. 99-2-238.
Audrey 0. McMinn, predeceased Richard 1.. McMinn, Sr. on

or aboul Seplember 11!, 1998. Healher Nicole McMinn and
Samuel Christopher McMinn and Julia McMinn execule this
instrument conveying their interest in the above
described property as sole surviving heirs of Richard L.
McMinn, Jr. who passed away on or aboul February 24,
1999, Samuel Keith McMinn and Richard 1.. McMinn, Jr.

were the sole heirs of Richard 1., McMinn, Sr.

The warranty in this deed is subject to subdivision
restrictions, building lines and easements, any covenants of
record; righits of ways and easements for public roads and public
utilities, to building, zoning, subdivision and healtlh department
regulations in effect for City of Southaven and for DeSolLo County,
Mississippi.

Taxes for the year 1999 have bheen prorated as of this date
based on the previous year and are to be paid by the Grantees.

Possession is Lo be given on delivery of this Warranly Deed.
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WITNESS our signature(s), this the 4th day of October, 1999,

QWJ)&MMWLf

SAMUEL KEITII McMINN

el Viede Mo .

"HEATHER NICOLE McMINN

/{m (et oo

MUEL IR]S ;ﬂl MCMINN
_/,4/ 78
" JUMTA McMINN

L

STATE OF MISS1S551PP1
COUNTY OF DESOTO

PERSONALLY APPEARED before me, the undersigned authority at

law, in and for the jurisdiction aforesaid, the within named SAMUEL

¢ - “KEITH McMINN, HEATHER NICOLE McMINN, SAMUEL CHRISTOPHER McM1NN and

JULIA McMINN who acknowledged that they signed and delivered the

above and foregoing Warranty Deed on the day and year therein

~mentioned, as their free act and deed, and for the purposes therein

\ expressed

" GIVEN UNDER MY HAND AND SEAlL, OF OFFICE, this the 4th day of

\QCtober, 1999.

2",’“fi - ' . ﬁ’ﬁd&éﬁff

e K {// NoLary Public
- % "My commigsion expires:vg% /’ OCLQ

PROPERTY ADDRESS: 1472 BENN]NGTON DR., SOUTHAVEN, MS 38671

Grantors Mddress: Granlees Address:
Cﬁﬁ(ﬁxlnh s D 1472 Bennington Dr.
Soudhren, VYIS B Southaven, Ms. 38671

Res %4083 Resd {07 - 780~ 149

Bus# 0l A% Tl Rust fppd - 2% -SL13

bhz- 295 943070



) TENNESSEE DERARTMENT OF HEALTH BK 0 :3 6 0 PG 0 5 L" l‘}
. CERTIFICATE OF DEATH

- vt STATE FILE NUMBER

4
TYPE/PRINT
N

17, FATHLAS NAME (Frst Middte, Last — 18. MOTRE 'S NAME (Fursl, Middie, Maiden Sumama)
Richard L. McMinn, Sr. Audrey Monez Oglesby

19a. INFORMANT § NAME {Type/Print) 194, R LATIONSHIT

PERAMANENT # ¢ 1. DECEDENT'S NAME (First, Middic. Tast) 2 SEX 37DATE OF DEATH (Month, Day, Vear)
BLACK INK . .
rfOR - Richard 1. WMcMinn, Jr. Male February 24, 1999
EEW#P?J&%O?( 4. SOCIAL SECURITY NUMBER [ AGELASE™ “Teh  DNOEHiVEAR ) & UNDIT AT |6 DATE OF BiRTH iooth, iy Verr)| 7. BIRTHPLACE Gty and Giats o Foreign Country)
(c}ficgso% EIRTHDAY (vears) MOS oA | hdund MIH A . , .
-66-5718 51 ugust 13, 1947 Sardis, Mississippi
B. WAS DE NI EVERINUS — Ba PLACE CF DEAYH (Tniek énly onel
AT FERERY Foeric TH Check oo
D . ] Yes [X] No { }< Inpatient 2[ ; EWOulpnhcnl 3{ F DOA -1[ INursmg Homao 5[ 1 Residence (5[ lOlhcr {Specify)
5. rAcmw NAME {If not insttution, give strec! Bad numbor) 9c. CITY, TOWN, OF LOCATION OF BEATH 9d. COUNTY OF DEATH
St. Francis Hospital Memphis Shelby
10. MARITAL STATUS-Marriod, 11, SURYIVING SPOUSE "7 722 TDECE OENT'S USUAL GCCUPATICN "1¥2b. KIND OF BUSINESSANGUSTAY
Never Married, Widowed (If wita, give maiden name) {Give kind of work done during most of
Divorced (Specify) working e, Do ppt use relired )
Married _|dulia Smith Owner CcMinn & Son Plumbing Co.
13a. RESIDENCE-STATE 36, COUNTY 7 V3¢ CITY, TOWR G LOSATION ™~ o 13d STRELT AND NUMBEH OR RURAL LOGATION
‘ Mississippi DeSoto Southaven o _7546 Pine Knot Point
CENSUS TRACT § 136, INSIDE CITY [ 131, ZiP CODE 147 WAS DE GEOENT OF HISFANIC SIIGING & RHACE-Amorican Indian,
LIMITS? hpccv'y Yes or No-lf yes, specity Cutan, Black, Wrr':ne” el ‘ (Spl;%irogrg E!E:E:e.];.? f@%‘é%ﬂ,ﬁ,’?ﬁm
.. Xi Yes exican, Puerto Fican, elc [ iYes o p{ ]No (Specify) | v ony ? 51 g P
E 1 [ \ 38671 Whit Eiémentary/Secondary (0-12) | College (1-4 o7 54)
E 2 L ] No Speciy, Il yos: ite ]
E
¥
5
w

19c. MAILING ADDRESS (Stréet and Number or Hural Route Noriber, City or Town,

. [ DECEASED State, Zip Cole)
INFORMANT , 7546 Pine Knot Point
Sammy McMinn Brother Southaven, MS 38671
20a. METHOD OF DISPOSTION - 200, F LhACE'.OF)DISF GSTION [Name of cemelery, cremalory, oF 20c. LOCATION-City or Town, State
: cther place,
] L}d Buriat 2 [ Cremah‘on { I Renwval from Stale Y . . . .
4[| povaton 5] | oter gspecity Twin Oaks Memorial Gardens Southaven, Mississippi
2ip NAYURE OF FUNTHAL DIRECTO Zib. LIGENSE NUMBER OF [ 576 21d. LICENSE NUOMBER
/ FUNERAL DIRECTOR OF EMBALMER
DISPOSITION
F5-0789 F5-0789
TESS OF FUNEFIALT row T a NUMEBER OF FUNERAL HOME
s Funeral Home
290 Goodman Road East Southaven, MS 3867] 429
23 AEGISTRARS SIGNATURE _=y T4 DMEHLEU( ongy. Dy Yaar
REGISTRAR J % 5 ﬁ De;mt\] i 1 1999
25a. P 1 1e bost of my kaowledge T dealh occuned at the lime, date, and place, and dus 16 the cafisc('s._i_aﬁa_m_anncr as staled.

26b. LICENSE NUMBER 25¢c. DATE SIGNED (Month, Day, Year)

Nsaenz?tm anEo MD@g‘)Q 3 7. a9

N3 11213 B 262 MEDICAL EXAMINET - On the bais of&ﬁminalioﬂ andfor investigatiod_ (Y niy cpinion, exlll occured al the fims, and place, and Gug o | t \¢ cause(s) and manner as stated.

2 f | SIGNATURE AND TITLE OF MEDICAL EXAMINER 26b. LICENSE NUMBE ‘ 28c. DATE SIGNED (Month, Day, Year)
>
27. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN G MEGICAL EXAMINE A (Typeiing e o .

Dr. Ken B. Dempsey 6005 Park Avenue Suite 920, Memphis, TN 38119

f’28 PART I Enter the diseases, injurios, or complicalions that caused 1he doaih. Do not enter he mode of dying. such as cardiac or respiratory | Approximate
arrest, shook, or hean faiure. List only one cause on sach line 1 Interval Between
. | Onse! and Death
IMMEDIATE CAUSE (Final -

1
1
disease or cendition !

resulting in death) ____9 a_ArmNl =

SEE INSTRUCTIONS.
ONQTHER SIDE

Sequentially list conditions, DUE TO {OR AS NSEQUENCE OF):
et B UNSEVIG W M Mroomand
cause, Enter UNDERLYING
cg‘éiﬁ:F CAUSE (Diseaso or injury = il

that iniliated events T TTTDUE T (OR AR A GONSEQUENCE OF )
resulling In doath) LAST

d.
PART II. Other gignilicant conditions confributing 1o dealh bui not resufting in he Underlying cavse given in Par i, 28a. WAS AN AUTOPSY " [26h. WERE AUTOPSY FINDINGS
PERFORMED? AVAILABLE PRIOR TO
M COMPLE TiON OF CAUSE
OF DEATH?
" _TANM el S e
AL\J}J% - L) { I Yes \MNU 1[ ] Yes 2[” ] o
30. MANNER OF DEATH 131a. DATE OF INJURY 3 TIME OF [ &ic. INJURY ATWORKS  [a1d. DESGRIBE ROwW INJURY OCCURRE D
{Month, Day, Year) INJURY
ﬂ/h‘atura! 5[ ﬁ%gﬂ;?ga,,on 1 [ I Yes
2 [ | Accident M2 ?4 No
- : "7 Couldnotbe [3Te. PLACE OF INJURY-AL home, farm, strect, lactory, off ce "T[3IL LOCATION {Street and Number or Rural Route Number, Gity or Town, State
3 Lj suicide 6 _] Gauanott building, etc. (Spocily) nsies foctony. o f Y )
\4 I:] Homlcide

BIRTH HO.

PH-165¢
REV. 2.93
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